wamws or comes  STANDARD CERTIFICATE OF BIRTH S Mo

- Registered No.
1. PLACE OF BIRTH: .

Cavaty Apache Seato ARIZONA

~ “awnship or Village

i Mo. St Ward.

i (If binth occurred in a hospital or institution, give its NAME instead of street and number)
2. Full name of child RTTR-B; { H_ﬂlld 'f—;m:eg::t,nﬁ‘itx;c.
3. Sex If plural ]} 4, Twin, triplet, or other _............| 6. Premarure _.._._._[7. Legiti- 8. Date of

o |l { _ : £d Sept.8,1893

~ 5. Number, in order of birth ............| Full term i mate? ..oeeeen| (Month, day, year)
b Full FATHER 18, Full a MOTHER

name - maiden - .

I'i. R. B!} ]fk name Lauras D, Birk

). Residence (vsual place of abode) 19. Residence (usuzl place of abode)

{If nonresident, give place and State) (If noaresident, give place and State)
s Color or rage ... 12, Age at Jast birthday oo, (years)|l 20, Color or race oo ] 21, Age ar last birthday oo {yeans)
‘. Binthplace (city or place and State or country): 22, Bintbplace (city or place and State or country):

14. Trade, profession, or panicular 23. Trade, profession, or particular kind
r kind of work done, as spinner, z of work done, as housekoeper,
3 sawyer, bookeeper, etc, [=} typist, nurse, clerk, ete.
- -
4t 15. lndusiry or business in which | 24. Industry or business in which
< work wae done, as eilk mill, g work was dome, as vwa home,
3 sawmill, bank, etc. =Y lawyer’s office, silk mill, ete.
% 16, Date (month and year) last en- 17. Total rime {years) spent in this 8 25. Date (month and year) last en- 26. Total time (years) spent in this
3 gaged in this worl work =) gaged in this woek work
193 193

. Number of children of this mother
=~ (At time of this birth and including this child) .................. {a) Born alive and now living .. {b) Born alive but pow dead ... (€} Stillborn....

. If stillborn, months s
period of gestation {m weeks | 29, Cause of atillbirth

{Bcfore Tabor ...
During Iabor wvierceeee

report CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certiiy thet ¥ a¥akdEdithe birth of this child, who was

. at m. on the date sbove stated,

fRarn alive or stillborn)
1w midwife, thew the fother, howsekolder,
2¢., shonld make this returs.

(Signed) v HI.R.Burk{Fathepr) .M. D.
ren name added from

or Midwife
ipplemental report
. (Daze of) Address

When there was mo aiendisy n,m-m}

Filed ... 193

Registrar, Regirtrar.

FORM & 10M S.15 33 M5 48640
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